: THE DIVISION OF HEALTH OF MISSOUR! e
STANDARD CERTIFICATE OF DEATH State File No.... 1069?

REG. DIST. NO. i]& PRIMARY REG. DIST. m.m Reﬂaﬂrﬂr:h’o..:.m.uélzjn

. Mo, 300
. 10.48

FILED MAY 14 18583

‘BIRTH NO.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. 1 & on: residoncs befors
a. COUNTY a. STATE Missouri b. COUNTY sdmbmion),

b, Cc!"lé‘f (It outride corturats Urmits, write nmfm. snd give g:rAL‘I;:NGTH OF ¢. CITY (I outsids sorporste limits, write RURAL and give townahin)
town St. Louis tawneblz) fotbechell  own  St. Louis 2 A / f
d. FHOLIS-PP'I"QME OF (If oot in bewpital or inssitutlon, give strast addrem: or loeatlon) A DR&S raral, give location)}
INstirorion  Homer G Phillips Hospital i 3310 Lucas

a.gEAc!\éEs%lE 8. (Firsty "k, . b. (Middle} . ¢ (Last) 4. DSF (Manth)  (Day)  (Year)

(Typeor Print)  J0€ et Farmer peaty April 18 1953
5, SEX -V 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V| 9. AGE (Io years| I UN0OmR 1 YEAR | O oNOER 3 HE3.

'Rb Monﬂul I‘!_m Heunl Mig.

12, CITIZEN OF WHAT

WIQOW! .DncchDts pril - st "
e _UNgawN |
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forsiam ecuntry)
DUSTRY 7 churrraw

UNKNawN

102, USUAL OCCUPATION (Cilvie kind of work
done during meoet of working life, gves if retired)

ANaNE

2601 N Whittier St -

b4~20-53

=]
:
=
A
g
E
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(i \ Vo ANown/_ |
ﬁ 15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT' § SIGNATURE OR NAME ADDRESS
q -, RO, Of a! Dowh, yem, pive war or tos wﬂ“ - - ,
3 y277-16L§Ra. | E Reed 33 Lueps
I 18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION mﬁw
. DISEASE OR CONDITION
B || Eoteronly oneeauseper | T, BSRASE OF LOUNOTHON  1he Aortice Insufficiency Undet.
Z | tinstor ta), (4, and (9) @
L *Tkit doer mol mean ANTECEDENT CAUSES ni
e onic
E the mode of dying, such ﬁamrfummﬁ,im’ i ?"'j",ﬁﬁ,"’ DUE TO (b} Glomerulon phr:.t.is, Chr!
-y ;'chm;: f:ﬁ::“tﬁ‘::: | e undertying cause tast. T " - TommoamRes o amex e -
» ease, tnfury, of iica- - DUE TO (c)_ — — 3
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS' oo i
= Conditions contributing to the death but a0l
94 vefated to the diseast or condition sausing deats.  NONE _ _
‘& | 19a. OATE OF OPERA." 190. MAJOR FINDINGS OF OPERATION RIS SN E e Nauo 20 AUTOPSY1
& O ™
= . . Caer, L. YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..in orabour ] 21c. (CITY, TOWN, OR TOWNQ‘IIP). {COUNTY) (STATE)
> a%lﬁ{glEDE boms, farm, [actory, sirest. offios bldg., eve.} .r t P
g 214. T(I)gE (Month) (Day) (Year) {(Hour} 2ie. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
i : PR WHILEAT[—] NOT WHILE[=]- .
J‘ INJURY m | “worK AT WORK ™~ . 59 2 o
] - oy -
E 22, I hereby certy yi I aiténded the deceased from h-l1 1,39 53 o 4-18 , 19 53 that I last saw the deceased
= alivgon 34728 o~ 19_5;_, and that death occurred al 3418y, from the causes and on the date siated above. |
EE. Z3b. ADDRESS 23¢. DATE SIGNED
E

%u. Bil.ilétd g\ll'-A'LCREMA-: 24b, DA‘I%# 53 | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) " - (Biate) .-
10N, (Bpecily) - Ly - ot s 3 - -
WEMOVA L CLAR MiST M SSiSSIPPI

DATE REC'D BY LOCAL - 5 Fl.lul:lul. DIRECTOR' S S1GMATURE ADDRESS

APR 2 1 1953

(Licensed Embalmer’s Staternent on Reverse Side)

D Aig BRocM /468 BiafiE S+




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

o

Student Eabaimer No.

|
icensed Embalmer No ‘yf‘:’z 3

; P. O Ad;:lrr« \?Jyaﬁa Mﬂ‘

Note: ~-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.) |

H this body is not embalmed, fact should be so stated above, ° 1

working under my personal sopervision.

StuUdent ..caciesrsnarsrrrnscratrresrarrany .
Student Embaimer




